
STATE OF SOUTH CAROLINA

(Caplion of Case)

I:'xample: Applicaliocl for a Clas_ C Charier Certificate from

John Yk',e dba Dt",c's Limo

lteaven Sent Helpers, LLC dba Advanced Cure

Transportation

(Please xyp¢ or print)

Suhmilted by:

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTll CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _0 qNUMBER: I .... - _ -

If thil_ is )'our fir_1 lime filing an _pplicalion wilh Ih¢ PSC, you w,ll n_

have a Docket Nttmlx-r, "/he Conmai_iort will a_sign one ro )c_ lf)ou

have filed ,_,,ith lhe C_rmaisston before, a [')ockcl Number *.,,ai a...._igt_e.d
and should be enlered above.

t lem, i_m Sen t.Hc__l_rs;,,=L LC .......... Telephone: (803_46_3 ! 5! .............

Address: • !.825 S!, Ju!ian Place ......................... Fax: L800)7.0!:3295.....

.Ste B'3 ......................................... Olher:

Columhia, SC 29204 Email: hcavcn_cnt79:h,hom_ail.eom

NOTE: "l-hecover sheet and i,,fotnmtio,, contained hereh, neither replaces nor supplcmcnls the filing and _er_:i_ ofp_ieadi_ or &h_r p_+
n_ required by law. Thh: Ibml i_ _qubed for us.e by lhc Public Set'vice Conuni_ion _fSouth C_uti.a for die purpofe ofdoCRellng antl nmsl

bc ii]led oul complcteh.

I NATURE OF ACTION (Check all lhal apply) I
Appli¢ation - Class A/A Restricted

Application- Cl.ss C Ttvd

[X_]Application - Clttss C Charter

[_ Application - Class C Charter Bu,_

[] Application

Application

[_ Application

Appliealion

i ] Application

- Class C Non-Emerl_ency

- Class C Stretcher Van

- Class E Hou_hold Goods

- Class E l-taratr_ous Waste

l R_=st ro_E._t,..,_io_toCo.,pl:. ,,.if, O_d=

Reqncs! _br Order Granting Authorhy Io Obtain a Cenificatc
ill of Public Convenience and Necessity to be Rescinded

[ ] Request lbrCanceilation of Certificate

[ ] Request for Suspension

l•i] Request for Rein_latemenl

Request lbr Name Change on Certificate

[] Request to Amend Scope of Authorily

[_ Request to Amend Tariff(rate increase, ele.)

[] Request to Amend Passenger Limit

['--']Request

!1 Exhibit

i l.ate-FiledExhibi_

F-] I.etter

[] Proposed Order

h_ Publisher's Affidavit

Reservation Lelter

[] Response

[._--3..Return to Petition

Od_er:

If you have an.,,' questions about Ihis lbrm, please contact the PUBLIC SERVICE COMMISSION at 803-g96-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cenler Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 I00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENI ENCE AND NECESSITY FOR

OPERATION OF blOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: ........A.ugust 4,. 20!4 ..............

Application is hereby made for a Cerlificate of Public Convenience and Neeessily, in accordance with the provision
of S.C. Code Ann., ._ 58-23-10, el seq. (1976), and antendntcnls thereto.

I. Name under x_l.rich business is to be conducted (co_oralion, partnership, or sole proprielorslfip, with or ,,_'ithouttrade name.)'_e"

..............................................................................1825 SI. JulianHCavenplace.Sent_! tel_"LLCsteB-3 Columbia,.....................SC 29204 -t,- _ .,.,'_- g¢¢'_"l'_--

-Street"Address of Applieaht

Mmhng Address ofApphcant Ol dfflereni°]'iom street address)

(803) 446-3151
Phone

...................................... 7__03,329__5.....................................
Fax

................................................................. heavensen179(i_?holmaii.com
Lmad Address

Ifthe Applicant is an LLC or a corporation, a cop), of the Certificate of Existence from the South Carolina

Secrclaq,., of State and the Articles of Incorporation musl be attached. (If incorporated outside of SC, attach South

Carolina Secretary of Slate "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - LisI names and addresses of all person having an imerest in the business.

Corporation - Lisl names and addresses oflwo principal officers.

Aisha McNarv 1825 St. Julian Place Sic. B-3 Columbia, SC 29204

Aalivah Nit:Nan' 7600 Yorkh,ouse Road Columbia SC 29323
. _ .................. r ................................................ ?..................... _ ..........................................
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Applicanl is financially able to ff_mish the sen, ices as specified in |his applicalian ,andsubmits the tbllowing
statement of assets and liabilities.

BALANCE SHEET

As se_
J

Cash

Receivables

Balance at Time Application is Filed:

Month ........Augus.[ Year 20!..4.

S i ,000.00

0

Real Estate 0

Buildings and Equipment (Net) 0

Motor Vehicles (Net) i $5,000.00

: (;arage*Eqi'ipn_-eni:" _et) .................. ]............................................... 0 ..................

Machinery and Tools (Net) 0

Supplies on Hand 0

Prepaids and Other Assets 0

To|al Assels* $6,000.00

Lia bilil i_e_qu ih_:

Accounts Payable 0

Notes Payable 0

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages 0

Other Accrued Obligations 0

Other Liabilities 0

Tolal Liabilities 0

Capital Stock

Retained Earnings _

Total Equit), S6,000.00

T0talLiabiliiies and Equity*. ..... I ................................................$61000,00 ...............

, Total Asse_s = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

$3.00 per mile

You will only be allowed to operate in those counties checked below. You may request "Statewid¢"

authority if you imcnd to operate in all counties in South Carolina.

[] Allendale [] Chesterfield [_ Greenville [_ Marion [:.iJSumter

[] Barnberg _ Colleton _ ltampton [] McCormick [_ Williamsburg

[-"]neauerl ['-']Dillon i ] Jasper [_ Ocom_

[] Berkeley [] Dorchesler i { Kerslm'' [_ Orangebur_, [] Statewide

[] C_0houn [] _d_e_ae_O {ILabor,= []Pieko._

[] Charleston [] FairfieId Ill Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You are no! required Io own a vehicle lo file an applicalion. However, prior to being issued a cerlificale by ORS,
you will be required to have oblaincd a vehicle.

+ • 'm _ • "- _ •

M_llll_-__ll{_cj__p_d IoCnrryg.(The number of passengers a vehicle is equipped
Io carry is based on Ihe nmnber of_¢o, b¢l____in lhc vehicle, including the driver's seatbelt,)

[] I-7 l'assengers, including driver

[_ 8-15 Passengers, including driver

....._'{AKE............Y EAR__,,,,,MO_EL ............................................\'IN#

Ford 2006 GCI!

EMPTY WEIGI IT

1FDWE35L55HA83882 8708
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INSURANCE QUOTE

11fi.,,f_,rl,i M L_]]J!E_L\OMI'.IJ;'III]I) ANI)__!(; .NL/) by an _,I21[ILORIZEI_) I_NSUJ!a_C}_LJ_FI__RI:_LN.1_]I_LV_E,
lhc in.,,uranc¢ quote iml,,! t_" c_H_ll'_let¢,li_,flngcurrcnl h_:,uranc¢ I',remlums,At tile discretion of_he Commis_,ion. a cop}' oreurr'ent
im,urance policies m:Lvbc required, l)o not provide acop) of insnrnnc¢ policies unless requested, You will not be required to
purcha.,,c insura_¢c until _our aplqicati_,nhas ]_'cn :q',pr,v,cd ,_mdan order hn_ been issued by the PSC. TillS IS ONLY A Q[ tO'IT.

"]lze following insurance: quote is for:

...... .............. .....................
Name t_i"Al_i_tic:mz

J- Sf ...........
AddressofAPI_licaili

._A..m__unL_ LP_r_¢_mJlL__ Li .__i.__Q,_.0l_ed,_.¢_B. _l0)]'_

I.iability Insurance $ _- Q) (D l.imils ,/_ _ o _ 0

The above quoted premium is for a tern1 of monlhs.

Minimum Limits - lnlraslate Only':

I-7 Passengers* $ 25,1}t0/5t,000/25,000 * Passengers = Number ofsealbehs in the vehicle,
including the driver's seatbelt

8.15 Passengers* $ 25,000/1110,000/25,000

........................ N:_,"'c iif ilisi,iai_ce (=,.;iiip,any.................................

I am familiar wilh the Commission's Rules and Regulations relating to insurance requirements and tile above quote

• ' // A uth_r_/cd lnsunmcc Compan) Represenlatives Signalure

_2Q_TlCK:

If you wish to self-insure your motor vehicles Ibr lhlbilily and properly damage, you must compl.v with S.C. Code

Ann. Sections 56-9-60 and 58-23.910. For more infonnalion, conlact Viekie Cokcr with the Depariment of Motor
Vehicles at (803) 896-8457,

If you wish to apply as a setl:.insurcd for worker's compensation coverage in Souil_ Carolina you nlay do so with

the South Carolina Worker's Compcns-ation Commission (WCC) provided Ihat you will be able to: I ) post a surety
bond or loller-of-credit with the WCC for n minimum of $500.000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay' an ,nmml assessment to Ihc South Carolina Second inlay' Fund. For more information, comacl |he
WCC Self-Insurance Division al (gO3) 737-5712 or on the web at ,_,_vw.wcc.stale.sc,us,'sclfinsumncc.
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Exhibit Fit, Willing,_an_d_Able (FWA)

Iteavcn Sent I h:tper,,,.LL,C
.......................................... -f_amc Oi_i_,!,,i:_1i-C_ii..........................

Arc there curcently uny outstandingjudg.ments against the Applicam?

0 Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

1 ls Applicant familiar with all statutes and regulations, including safety regulations and gowming for-hire motor

carrier operalions in Soulh South Carolin_, and does Applicant agree _o opez'ate in compliance with these
statutes and regulations?

(_ Yes 0 No

, is App]icant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_ Yes 0 No
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ExhtbiLg_n Driver Qua line_a_.tj_n_s

I. Applicant understands lha! all drivers must L_ a minimum of 18 )'ears ofage.

Yes 0 No

2. Applicant understands that a certified copy ofthe driver's three (3) year driving record issued by the SC DMV
and such record from the DMV oflhe stale in which the driver is or has been domiciled for such period must
be muinlained in the Applicant's business ofliee.

@ Yes 0 No

Applicant understands that a criminal history background cheek front the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands llaat all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued b2,' the SC DMV or the current
slate of residence oflhe driver.

(_) Yes 0 No

5. Applicant understa,_ds that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law L:nforcement Division or an)' national rcgistq.' of sex offenders.

(_ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOLq'll CAROLINA

POST OFFICE DRAWER 11649

COLUMRIA, SOU I'tt CAROLINA 29211

Applicanl is Ihmiliar with the provision of S.C. Code Ann. §58-23.1 O,el seq.(1976), and amendments thereto,

and R. 103-1 O0 through R. !03-241 of the Commission's Rules and Regulations lbr Motor Carriers (Volume 26,

S.C. Code Ann. Rcgs,, 1976), and R.38-400 lhrough R.38-503 oflhe Departnicnl of Public Safety's Rules and

Regulations Ibr Motor Carriers (Volume 23A, S.C. Code Ann.. 1976) and amendments lhereto, and hereby
promises compliancc lherewilh.

S.C. Code Ann. Section 58-3-250 states, in parl. Ihat eveLy final order ofthe Cnmmi_ion must be served by

electronic service, registered or certified mail, upon the parlies to the proceeding or lheir attorneys.

Please check die appllcable box:

The Applicant AGREES to receive fultire Commission orders relalcd 1o the Applicant's aathorilv in South Carolina

IX Ih_ough the Commission's eServie¢ Syslent, The Applicant authori#es lhe Ctm_mission to serve'its orders by using the e-

mail a_dress as it appca.rs on page one ofihis Applieali_m.

The Applicant DOES NOT AGRI-[- Io receive fulure Commission orders relaled Io tire Applicanl's authority in Soulh
I-- Carolina tltrougl_ the Commission's ¢Scn'ice Syslem,

The Applicant for the Certificate of Public Convenience and Neeesslty as sol forth in the foregoing, swear or
affirm lhat all slatements contained in the akwe application are Irue and correct,

Owlier

.............q'iii 'Apl_l-ieaiii (e_g:|_i:esld-eni: Ownet:_-_iLi .................................

STATE OF SOIJTIi CAROLINA )

)
COUNT'S' OF r__P__ )

SWORN TO BEFORE ME ./

/YThi_ day of ._._-P ..... 20

f tJN_

lllilli I I I I I I Ill I

p_rsr -- ,..

,m _, | _'J" .0 :-._-

_, _- Gr,,-
#jill _ I I I_l ll_l
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The State of South Carolina

n

II,,

Office of Secretaly of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Horoby cortify that:

HEAVEN SENT HELPERS, LLC, A I.imited Liability Company dilly organized
Lmder the laws of the State of South Carolina on August 23rd, 2013, with n
duration tha! is at wilt, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to Ihe Secretary of State, that the Secretary of
Stale has not mailed notice to the company that il is subject to being dissolved by

adminisl_alive action pursuant to seclion 33-44-809 of tl-_e South Carolina Code,
and lhal the company has not filed articles of terminafion as of the dale hereof,

Given under my Hand and the Great
Seal of the Slate of South Carolina this

23rd day of August, 2013,

Mark I|an'Jnlolld, Sccrctn_' c fStntc



Janice.Schmieding

From:

Sent:

To:

Co:

Subject:

jerry poston <jerry@hospitality-ins.com>

Friday, August 15, 2014 10:17 AM

Janice.Schmieding

jessica@ hospitality-ins.com

RE: heaven sent psc app

I didn't notice that and I called insured and they want this with the DBA. DO we need to change any of the paperwork?

Thank You,

Jerry Poston

Insurance Agent

Hospitality Insurance Agency, LLC

2843-A W Palmetto Street

Florence, SC 29501

Phone: 843-407-5082 x 101

Fax: 843-536-0782

Email: ierrv@hospitality-ins.com

Website: www.hospitality-ins.com

"Please ask about our Group Benefits or Life Products!"

Check Us Out!

The information transmitted is intended only for the person or entity to which it is addressed and may contain

confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any

action in reliance upon this information by persons or entities other than the intended recipient is prohibited. If you

received this in error, please contact the sender and destroy any copies of this document.

From: Janice.Schmieding [mailto:Janice.Schmieding@psc.sc.gov]

Sent; Friday, August 15, 2014 10:08 AM

To" jerry poston

Subject: RE: heaven sent psc app

Does this company want the d/b/a Advanced Care Transportation added on the name?

From; jerry poston [mailto:jerry@hospitatity-ins.com]

Sent: Friday, August 15, 2014 10:02 AM

To: Janice.Schmieding; Tricia.DeSanty

C¢: jessica@hospitality-ins.com

Subject: FW: heaven sent psc app

Hello. Please see the following app for Charter Authority. TGIF!!!

Thank You,

Jerry Poston



InsuranceAgent
HospitalityInsuranceAgency,LLC
2843-AW PalmettoStreet
Florence,SC29501
Phone:843-407-5082x 101
Fax:843-536-0782
Email:ierrv@hospitality-ins.com

Website: www.hospitality-ins.com

"Please ask about our Group Benefits or Life Products!"

Check Us Out!

The information transmitted is intended only for the person or entity to which it is addressed and may contain

confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any

action in reliance upon this information by persons or entities other than the intended recipient is prohibited. If you

received this in error, please contact the sender and destroy any copies of this document.

From: service@hospitality-ins.com [mailto serv ce@hospitality-ins.com]

Sent: Friday, August 15, 2014 10:56 AM

To: Jerry

Subject" heaven sent psc app


